
100 REDBUD RD. P.O. BOX 230 VIRGINIA, ILLINOIS 62691-0230 

217-452-3022 www.casscomm.com 800-508-5405 

REDACTED FOR PUBLIC INSPECTION 

Via ECFS 

June 30, 2014 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 Twelfth Street S.W. 
Room 5-A225 
Washington, D.C. 20554 

RE: FCC FORM 481- CARRIER ANNUAL REPORTING DATA 
COLLECTION CONFIDENTIAL FINANCIAL INFORMATION -SUBJECT 
TO PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 07-0135, 05-337, 03-
109, CC DOCKET NOS. 01-92, 96-45, GN DOCKET NO. 09-51 , WT DOCKET 
NO. 10-208, BEFORE THE FEDERAL COMMUNICATIONS COMl\IOSSION 
(FILED IN DOCKETS 14-58 AND 11-.t2) AND CONFIDENTIAL FINANCIAL 
INFORMATION FILED PURSUANT TO SECTIONS .457 AND .459 OF THE 
FEDERAL COMMUNICATIONS COMMISSION RULES 

Dear Ms. Dortch, 

In accordance with the annual reporting requirements of47 C.F.R. §54.313, Cass 
Telephone Company (Cass) is submitting FCC Form 48 1 via the Fcc·s Electronic 
Comment Filing System (ECFS). Section 3005 requires the filing of financial 
in formation per 47 C.F.R. §54.3 I 3(f)(2). In this ECr S filing, Cass has redacted 
confidential financial information per Protective Order. DA 12-1 857. 

This information was filed on line with USAC and wi ll be filed no later than July l51 

with the Illinois Commerce Commission. 

ln add ition. two copies of this cover letter and each page containing redacted 
confidential in fo rmation marked '·REDACTED FOR PUBLIC INSPECTION .. are 
being fil ed via overnight delivery with the Secretary. Included in that delivery are a 
copy of the cover letter and confidential in fo rmation stamped "Confidential financial 
information subject to protective order in WC Docket Nos. 10-90. 07-0135, 05-337, 



03-109, CC Docket Nos. 01-92, 96-45, GN Docket No. 09-51 , WT Docket No. 10-
208, before the Federal Communications Commission." . 

In addition, two copies of the cover letter and confidential information stamped 
"Confidential financial information subject to protective order in WC Docket Nos. 
I 0-90, 07-0135, 05-337, 03- 109, CC Docket Nos. 01-92, 96-45, GN Docket No. 09-
51, WT Docket No. I 0-208, before the Federal Communications Commission." are 
being filed with Charles Tyler, Telecommunjcations Access Policy Division, 
Wireline Competition Bureau, Federal Communications Commission, 445 Twelfth 
Street S. W., Room 5-A452, Washington, D.C. 20554. This is in accordance with the 
P rotective Order. 

Please contact me with any questions you have on these filings. 

Sincerely, 

H~ 
Jennifer Brue 
Accounting Department 
Cass Telephone Company 
(217) 452-7800 
j brue@.casscomm.com 



FCC Form 481 · Carrier Annual Reporting 

Data Collection Form 

<010> Study Arca Code 

<015> Study Arca Name 

<020> Program Vear 

<030> Contact Name: Person USAC should contact 
with questions about this data 

CASS "r!:L CC 

.:er.r.! ! e: 8:ue: 

<035> Contact Telephone Number: • 'n524!02 • x:. 
Number of the person ident1lied in data hne <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> jb:ue• casscc:.=.c<-

fCC form 481 

OMD Control No. 306<>-0986/0MB Control No. J060.0819 
JulylOU 

S4.313 S4.4U 
Completion Completion 

ANNUAL REPORTING FOR AU CARRIERS Reauired Re<iuired 

<100> Service Quality Improvement Reporting fcompl(rt ortochtd ... Olhhttr) 

<200> Outage Reporting (voice ... ) ___ _ 

<210> I .,. n<- thetk box u no outages to report 

::: :,:::.·::,:.::::.: :,:'.:,"'(Tl I • I 

I 
I It 

(oua'"' dtscript~ docLu-m-.n-tJ ___ J.1:~:...!::~~~ 

<320> Unfulfilled Service Requests (broadband) I o 
r--__:.~--=========-~~~~~~---. 

°'"" oo AUompu (b•oodb.,dl I l ••~••m.,_ L_,, 
Number of Complaints per 1,000~c-u-s-to_m_e_r_s .,..(v_o.,...ic-e),....---------------1 

<330> 

<400> 

<410> 
<420> 

Fixed lo.o I 
Mobile ~o=.o=============~ 

<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed I DD ·. : I 
«ISO> Mobile . " . 

I "' 

I "' 

II 

S .. e_rv_1c_e_Q_u_a_l_it_y_S_t_a_nd_a_r_d_s_&_ c_o_n_s_u_m_e_r_P_r_o_te_c_t_io_n_R_u_1_e_s_c_o_m_p_1_1a_n_c_e __ ...., /cil«t ro •nd,cort «n.flcotoo•I '---"'---1'------' 

1 ............. .. 
<500> 

<510> (attocfttd dtscriptNt documtnt) 

<600> F"u"'n'"'c"'tl..;;o;.;.n..;;a.;.;li"'tv'-l""n"'E"'m=e'-'r11"'e'-n•c.....,vS"'i t;.;u;.;a;.;.t;.;io;.;.n;.;s ______________ (<h•<t to Jndicott «rt•fico•lo•I 

J40184:L6 I D .rdt 

Llottoc.Md d~cnpt,..,~ d«utMnrJ 

<610> 

<700> Company Price Olfenngs (voice) 

<710> Company Price Offerings (broadband) 

(COf'fl/>WU otrocMd WOl•Slltttl 

fto"'l'IP'trt or:ochtd worhllttr) 

<800> Operating Companies and Aff11iates (co..,,,..uottocl><dwomhtttl 

<900> Tribal land Offerings (V/N)? Q 0 /•f~co.,pl<t<ottoch<d-<>hWI 
<1000> Voice Services Rate Comparability fc~«ttond«o««n•f«ot-1 

I 
· .. .,. ... , . I 

<1010> L. - -----------,,,,.....--=:--------------' (OllO<h d<SCt•Pt'~ dOni'"<nt) 

<1100> Terrestrial Backhaul (V/N)? 0 Q 11,.,,~ch<ct10""1.couurtif.cot-1 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(romp1ttt omnhtd 14'0rhhttl) 

(comp'ttt ottoc-h~ wo1hhttl} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate·af·Return Carriers offiliated w;th Price Cap Local Exchonge Carriers 
<2000> /clorct to lndi<Ott<<rt//lcotlon} 

<2005> /complm ottochcd worlshttt} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
/(heclt ro lt1dlcott ctrtlf•collon) 

(compltrt ouoc/ltd worhhtet) 

"' II .,. 

"' II "' 

"' ~ .,. 

"' 
.,. 
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Service Quality Standards Compliance 

Per Subpart A, Section 730. l 00 of Title 83, Chapter l, Subchapter f of the Illinois Administrative Code, 
Cass Telephone Company is required to meet the service quality standards contained in Section 730. 
Subpart E of chis section addresses "Standards of Quality of Service". Subpart A, Section 730.115 
requires the quarterly reporting of various installation, repair and answer time data for Illinois Commerce 
Commission and public review. 

Consumer Proceclion Rules Compliance 

Cass Telephone Company complies with the requirements of 47 CFR Part 64 Subpart U, Customer 
Proprietary Network lnfonnation and Subpart Y, Truth in Billing Requirements for Common Carrier, and 
Federal Trade Commission Red Flag rules 10 prevent identity theft. A Company Manual for CPNI and 
Red Flags is in place and employee training is conducted annually. New hires are instructed on the 
programs as required by their job functions. 



Cass Telephone Company (Cass) hereby certifies that it is able to function in emergency situations as set 
forth in the Code of Federal Regulations, Title 47, Part 54, Subpart C, §54.202(a)(2)1 and Subpart A, 
Section 730.325 of Title 83, Chapter 1, Subchapter f of the Illinois Administrative Code. 

Description of Functionality in Emergency Situations 

1) Cass has an emergency plan in place per Subpart A, Section 730.325(a) of Title 83, Chapter I, 
Subchapter f of the Illinois Administrative Code. 

2) Cass has a reasonable amount of back-up power to ensure functionality without an 
external power source, is able to reroute traffic around damaged facilities, and is capable 
of managing traffic spikes resulting from emergency situations. 

3) Specifically, Cass has two wire centers. The Virginia central office has a natural gas 
powered generator backing up a 48 volt battery system which is capable of powering the 
equipment for 8 hours with no outside power source. The Easton central office has a 
natural gas powered generator backing up a 48 volt battery system. All remote cabinets 
have batteries capable of lasting 8 to I 0 hours with no outside power source and are 
equipped with connections for a portable generator. Voice service is powered off either 
the serving central office or the closest remote cabinet. 



Voice Services Rate Comparability Information for Cass Telephone Company 

As evidenced by the data provided on line 700 of FCC Form 481, the Company's voice service pricing is 
no more than 2 standard deviations above the national average urban rate ($46.96) as announced by 
the Wireline Competition Bureau on March 20, 2014 (DA 14-384). 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Arca Name 

Program Vear 

Contact Name · Person USAC should contact rej!i!~<li_ns!his_ data 

Contact Telephone Number· Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified In data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an exist ing §54.202(a) "5 

year plan" filed with the FCC? 

FCC Form 481 

OMB Control No. 3060·0986/0MB Control No. 3060·0819 

July 2013 __ . _______________ _ 

J409&4 

CA!!~ Tf.I, CO 

'Ol!I 

J~nniic:i: lhvc 

711'~741 02 ~xt. 

)Lr u~~c:• a•comrn. c(;r.I 

(yes I no I 00 
(yes I no I 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on hne <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l) If your company is. a 
CETC which only receives frozen support, your progress report Is only 

required to address voice telephony service. 

... .... ., ,, .. ,... .. .. ., ... "·. ,.., I 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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llrdm·tcd - For l'uh lic ln~pc·l'linn 

100 REDBUD RD. P.O. BOX 230 VIRGINIA, ILLINOIS 62691-0230 

217-452-3022 www.casscornrn.com 800-508-5405 

Cass Telephone Com pany ("the Company") 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 
DUE .JULY 1, 2014 

INTRODUCTION 

This five ~car service quality improvement plan is a section of the Company's 20 14 Annua l Report. h is 
in compliance with § 54.3 I 3(a) (I) adopted in the FCC' s lJSF/ICC Transformation Order ( 11-161 ). This 
document also incorporntcs further elnrificnt ions identified in subsequent Reconsideration Orders. ns 
applicable. in effect prior to the riling of the Annual Rcpon. 

The Company has carefu lly developed its imprnvt!ment plan, concentrating upon the delivery and 
continuation of a robust network which provides. nt a mini11111m, the federa lly required voice and 
brondbnncl connectivity as stipu lated by regulatory rule. The Company advises that this improvement 
plan has been carefully crafted. matching measured net,,ork deployment. improvement and quality 
st:r\'icc levels with kno,,n financial implications of the Transformation Order upon the Company·~ 

support cnsh-nows. The uncertainty of such cash nows being received in the outer-years ns n result of 
current and potential regulatory action 011 rural rntc-of-rcturn carriers has resulted in the Company taking 
a balanced yet realistic approach. 

The environment in which the Company opcrntcs remains dynam ic. not static. /\s a result, the Company 
reserves the opponunity to modify its plan in response to l'urthcr regulatory decisions as they arc adopted 
and as their implication upon the Compan) ·s financial' inbility in prm iding the required services and 
service level quality becomes known. 

The Company will re-evaluate this plan on an annual basis. Action. however. may also be taken abruptly 
on the presented plan for both current and outer years in the event of evolving regulatory conditions 
and/or changes in technology (vcndor)-dri\ en support. A II adjustments to the improvement plan in this 
document will be reflected and explai ned in s11hscq11c111 nnnual reports. 
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CASS TELEPHONE COMPANY 

REDACTED - FOR PUBLIC INSPECTION 

NElWORK IMPROVEMENT PROJECTS and MAINTENANa COSTS. For Y•ar 201S 
AS Of 201• AHNUA1 ~ 5tl&Mrlll0N • IUlY l, 2014 
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CASS TELEPHONE COMPANY 

REDACTED - FOR PUBLIC INSPECTION 

NETWORK IMPROV£M£NT PROJECT'S and MAINTl'NANCE COSTS· For Year 2016 
AS OF ZOU A.NNUAI. RlPORT SUIMISSION • IULT l, 2014 
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CASS TELEPHONE COMPANY 

REDACTED - FOR PUBLIC INSPECTION 

NETWORK IMPROVEMENT PROJECTS and MAINTENANCE COSTS· for Year 2017 
AS OF 2014 ANNUAl R!PORI SUBMISSION · JUlY I, 2014 
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CASS TELEPHONE COMPANY 

REDACTED - FOR PUBLIC INSPECTION 

NOWORK IMPROVEMENT PROJECTS and MAINTlNANa com · Far Year 2018 
AS OF :t014 ANNUAi. Al PORT SUBMISSION • JULY 1, :t014 
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CASS TELEPHONE COMPANY 

REDACTED - FOR PUBLIC INSPECTION 

NETWORK IMPROVEMENT PROJECTS ~nd MAINTtNANCE COSTS • for Year 2019 
AS OF 201' AHNUAI. ltlF'OllT ~llMISSION · JULY 1, 2014 



(200) Service Outage Reporting (Voice) 

Data Collection Form 

<01~ Study Area Cod_<: 

<015> Study Area Name 

<020> Pro~ram Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of 1>erson iden11 fied in data line <030> 

<220> ·-· ---- ---- ·--- ·- .. 
NORS 

Reference Outage Start Outage St<lrt Outage End Outage End 

J40984 

CASS '1'E:L C() 

2015 

J~nni !er Brue 

21745241(12 ~•t. 

jorue~ca.:;.:;eomm . com 

·-· 

Number of 

Number Oate Timc Date Time CustomNs Affect ed Total Number of 

Customers 

-· 

911 Facil ities 

Affected 

(Yes I No) 

Page 3 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

- . . -
Old This Outage 

Service Outage Affect M ultiple 

Description (Chec.k Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 



(700) Price Offerings including Voice Rate Oata 

Oata Collection Form 

<()l_~S1ucly Area Code _ _ _ __ _____ 340984 

<015> Study Area Name c;.ss T£t co 

<020> Program Year 201s 

<030> Contact Name · Person USAC should contact regarding this data J~nn.1 =~• Jlru<-

<035> Contact Telephone Number · Number of person identified in data l ine <030> 21 ns2.:io2 ext . 

<039> Contact Email Address· Email Address of _e_erson identified In data l ine <030> inruP@cosoco:m. ccm 

<701> Residential Local Service Chari:e EHeclive Date 

<702> Single State-wide Residential local Service Charge 
I l/1/201 4 I 

<703> <al> <32> - <a3> -- <bl> -- <b2> - -
Residential local 

<b3> - -

Stale Exchange (l lEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

-- c~~ ..,1 , ..,~~.::::.~ ·--1 -'-,oat 

<b4> -

Page 4 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<bS> <C> 
M a ndMory Extended Arca 

State Universal Service Fee Service Charge Total per line Rates and Fee 

Pagc4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Arca Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Ccm_tatt Telephone Number· N~rTll>!r_of~erson identified in data line <030> 

<039> Contact (mail Addr ess· Email Address of person identified in data line <030> 

<711> <al> -- <;i2> -- <bl> --

State Exchange (ILEC) Residential R~te 

J 40 1fli14 

CA!i~ l t:L CO 

,01 ~ 

Jf'rini h 1r Brutt 
~l 7 4 !1~• 1 02 tf' )C L 

jhr u•·P c:.u,scomm . c ·.,.c. 

<bl> --- <O -

State Regulated 

Fees Total Rate • nd Fees 

~ee attaG "9Q 

.0rksh.:..:.~ 

<di> --

Broadband Service • 

Download Speed 
(Mbps) 

FCCform481 

OMS Control No. '3060-0986/ 0MB Control No. 3060-0819 

July 2013 

<d2> -- <dJ> -- <d4> -

uuce Allowance 

Broadb•nd Servic,e • Uuge Allow•ncc Action Taken When 

Upload Speed (Mbps) (GB) limit Reached ls•lrct I 

Pages 

Pages 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 340984 

<015> Study Area Name CASS :<:L :'l 

<020> Pro~ram Year 201 s 
<030> Contact Name - Person USAC should contact regarding this data J~nnl !~r nru~ 

<035> Contact Telephone Number - Number of Eerson identified in data l ine <030> 2174524102 <•xt. 

<039> Contact Email Address~_E rr1_ai1Address o!l>_ers_o_n i~f)(ltif~d In da!3_Ji_n~ <030> )brol'?can•coro: .cc" 

<810> Reporting Carrier 34098< 

<811 > Holding (<)mpany 

<812> Opl)rating Company 

<813> <al> 

Affiliates 

<a2> 

SAC 

-- See am 1ched worksh1 !et --

Page6 

FCC Form 481 

OMB Control No. 306-0-0986/0MO Control No. 3060-0819 

July 2013 

<a3> 
-...... 

Doing Business As Company or Brand Designation 

Pa&e6 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Cod(! 

<015> Study Areu Name 

<020> Program Yc;ir 

<030> Contact Name - Person USAC should contact regarding this dat(l 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

340984 

CA~~ TM, CO 

201 s 
J1•nnl (1u nuu 

2l7 .. ~24J(l] •UCL 

jhru~~.'.:.,,acr.em. r.t,z 

Page 7 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060.0819 

JUiy 2013 

<920> Tribal Government Engagement Obligation 

I .. -- l 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainabil ity planning; 

<923> M arketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliunce with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

Name of Attached Document 

Page 7 



(1100) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Conta~t Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist with in the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

3409!3'; 

CJ'\SS TEL CO 

2015 

.Jt:nni!e.r Brue 

2174524102 ext . 

"jbrue@casseorr.m.com 

FCC Form 481 

OMB Control No. 3060·0986/0MB Control No. 3060-0819 
July 2013 

Page 8 

Page 8 



(1200) Terms and Condition for Lifeline Customers 
lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> ContactNa111e - Person USt\C: s~ould contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Emai l Address of person identified in data line <030> 

3.;09a.; 

CASS TEL CO 

2fr11> 

Jenni: er Bru~ 

211452~ l 02 ext . 

Jbro~~ca:1:1co.,.-:i. <:o:r 

FCC Form 481 
OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ""'" .. ,, . ~· I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm tha t the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report : 

<1221> Information describing the terms and condit ions of any voice 
telephony service plans offered to Lifel ine subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll cal ls, and rates for each such plan. 

(0 

~ 

lill 

Name of Attached Document 

Page 9 



Description of Lifeline Tenns and Conditions 

Section 15.3 of Cass Telephone Company's ILL. C. C. No. IO local service tariff outlines the 
eligibility requirements and the type and amount of support for their implementation of the 
Lifeline program. 

Section 4.1 of that tariff describes the residential local exchange service to which the Lifeline 
support is applicable. This service includes unlimited local calling minutes. 

Cass Telephone Company offers equal access toll calling for all Lifeline customers through 
available interexcbange carriers (IXCs). The rates, tenns and conditions of the toll offerings 
are made by the IXCs. 

Cass Telephone Company's application for Lifeline support is attached. 



Full Name 

Full Address 

Address is 

Telephone 

100 REDBUD RD. P.O. BOX 230 VIRGINIA, ILLINOIS 62691-0230 

2 I 7~52-3012 '''ww.casscomm.com 800-508-5-WS 

Strcct •nd Ap.,lmtnl tlumbtr 

Clly 

Zlp Codo ond County 

____ Permanent 

____ Temporary 

Date of Birth 

Bllllnc Address 

if OiHerent 

Social Security II 

Public Aid Case II 

Street .and Ap.utm~nt llumte.r 

Z•p Code •nd County 

Are you, your dependents, or your household a participant as of this date of application 

in one of the programs listed below? 

Yes __ No 

If so, in which program(s) do you currently participate? 

____ Food Stamps 

____ Medicaid 

____ .Supplemental Security Income 

____ Federal Housing Assistance Program 

____ Low-Income Home Energy Assistance Program (LIHEl\P) 

For which benefits do you wish to apply? 

__ Linkup Connect Fee Assistance (waiver of up to 50% of the Initial telephone Connection fee) 

__ Lifeline Local Exchange Service Assistance (Assistance) wit'l monthly telephone bills 

__ UTSAP Assistance (Supplemental Initial Telephone Connection Fee Assistance) 

Under penalty of perjury, I confirm that I meet program-based criteria for receivine Lifeline. I will notify my provider 

within 30 days if for any reason I no longer satisy the criteria for receiving Weline including receiving more than one 
lifeline benefit, or another member of my household receiving a Lifeline benefit. If I move to a new address, I will 

provide that address to the ETC within 30 days. I understand that a household will receive only one Lifeline service and, 
to the best of my knowledge my household is not already receiving a lifeline service. The information contained in this 
certification is true and correct to the best of my knowledee. I understand that providing false or fraudulent 

information to receive Lifeline benents is punishable by law and that I may be required to re-certify my continued 

eligibility for LHeline al any time. Any failure to re-certify my continued eligibility will result in de-enrollment and the 

termination of Lifeline benefits. 

SIGNED TELEPHONE II 



DATE OF BIRTH: 

EXHIB!IA 

ELIGIBLE TELECOMMUNICATIONS CARRIERS 
LIFELINE PROGRAMS 

CONSENT FORM 

LAST FOUR DIGITS OF SOCJAL SECURllY NUMBER: 

By my signature below, I further give my telecommunication carrier permission to verify with the 1 lllnols 
Department of Human Services whether or not I am entitled to public assistance benefits as of the date 
of th ls application and from time to time thereafter. 

Sl&nedName Date 
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FCC Form 481 (2000) Price Cap Carrier Additional Documentation 

Data Collectlon Form 

lnc/udlnfl Rate-of-Return Carriers a/fl/fated with Price Cap local Exchange Corrie rs 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 340984 

<015> Study Area Name CA.3!i TEL CO 

<020> Pros.ram Year 20_:_<. 

<030> Contact Name - Person USAC should contact regarding this data Jenn:.tf!r Brue 

<035> Contact Telephone Number· Number ol person identified in data line <030> 117<~24102 • xt. 

<039> Contact Email Address - Ema II Address ol Eerson identified in data l ine <030> 1~CU""I~ ~11.!'j;.:'l('("lo!f.t"I . CC'll!'I 

CHECK the boxes below to note compliance a.s a recipient of Incremental Connect America Phase I support, frozen High Cost support, Hlah Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § S4.313{b),{c),{dl,(c) the information reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(l}} 

<2011> 3rd Year Certification (47 CFR § 54.313(b)(2)} 

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

<2017> 

<2018> 
<2019> 

<2020> 

Price Cap Carrier Rec.eiving Fro1cn Support Certification (47 CFR § 54.312(a)) 

2013 Frozen Support Certlllcat1on 

2014 Frozen Support Certification 

2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)} 

Cert i fication Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § 54.313(e)) 

3rd year Broadband Service Certi fication 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached documcnt(s), on line 2021, contains the required Informat ion 
pursuant to§ 54.313 (e)(3)(ii). as a recipient of CAF Phase II support shall provide the number. names. and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

§ 
EJ 

§ 
D 

<2021> Interim Progress Community Anchor Institutions 

I I 
Name ol Attached Document listing Required Information 

Page 10 



(3000) Raio Of Return ~rrie.r Additio""I Oocum•ntalfon 

Data Cotle<tlon Form 

<OJO> Stl!_dy ;\t('a Code 

•015> Study AretJ «irr.e 

340 9~4 

..£ASS _ T F._h.__£Q_ 

<020> Program YHr ?Qi S 
<030> ContOJC1 H;ime ·Person US>\C should COtll.l_Ct regi!~l~g this dil t3 _J_-:rinJier Bnu'" 
<OlS> ContJ<_t_T_~!?P_~-~~~N_u~b~r · Numbe r of person ldt nt1fi.d in d.na lint <030'> z 171524102 Pxl. 

<039> Contact £mall Addreu ·Email Addr(s~_Q_f__P:ers~l_l ide~1_t~f_!~~U!_1_«J_!!~!I!~ <030> i hn1P-:l -:-:"'-. 'lCO l"l"l\ ,..on 

FCCfotm ~Sl 

OMB Control No. 3060-0986/0MB Control No l060-o819 

July 201.3 

._.. 
CUE CK the b oxes be low to note c.ompliance on Its five year strvlce q ua lity plan (pursuant to 47 CFR § S4.202(3U and, for priva u :ly held u rrlers, ensuring <omplian<e with the fin•mcial re p orting requirements sot forth In 47 

CFR § S4.l1l0Hlt. I further certify t hat the 'nformatlon reported on this form 1Jnd fn the documcnb attached below Is accurah!. 

(30101 Prog:re-u Report en S Year Plan 
MUtstone C.rtof•ution {•7 CfR § ~.3n(mtH•ll I I 

Name ol Anacht'd Dotumcnt t.uuna Requ11cd lnform~'UO:'I 

Plcaso check this box to confirm that the attached doeumenl(s). on l.ne 3012 contains the requlre<l lnformatlon pursunn1 to 
(lOl 11 § 54.J I J (IXI )(ii). the carrier shall provide tho number, names, and addresses of commumty anchot lnSbMloos 10 which b~an 

provl<S1ng ae<:esS lo broarlband service m lhe prK<!ding calendar year. D 

(3012) Communr<yAnch<>• ln<btuuons (47 CFR § ~ 313(0(1)(11)) I I 
(30 13) I• vou"ompanyaProv.iely Hekl ROR CJ.,ier (47 CFR H•.JIJ(l)(l)) (Yts/No) • 

Hawe of Att¥Jted Document lntmg Rf(lu1n•d lnform.mon ~ ~ 

(3014) If ves, doM your companyfil~ the RUSJnnuJI toport (Yes/No) · e 
Plonso check these boxes to confirm that tho attached docurncnl(s). on lino 3017. rontains the required inronnalion pursuant to § 54.313(f)(2) compliance requires: 

(3015) ( lturonlc. <opy of their an nual RUS r~pons (OpNJ1h1g R<:POr't for 

Jelecomm1.1nlc~tions Borrowers) 
(0 

"""' °"'"m'""'"" '"~~ ""°'"•-••omoo"M '"'-"'•'°"I ID I 
If the response is ye$ on lrne 3014, attach voor company's AUS annu~I 

rrpott a,.,d all r~u1re'd documentation 
(3-017) 

00181 If th~ respons.e h. no on hn~ 3014, IS )'OUfcomp~ny~ud1ttd? 

lf the rnDOns.e is yno-nline 3018, pl-t~echt<k the bo).et bftow to 
cOf"lfom your subm"s~ on line 3026 purwJnt t.o § S4 l 1 l(IU2J, t0n1-.nru 

rbme cf F..ttXhf'C oocumttn UStif'S, RM;utrt<t 1n1ormauon ,..£."\,(\ 
(Yn/lfol ll.!.ltv 

13019) tnh<'f .a copy of theft audited fin-1r:ctal .stat~nt or (2} .1 (1n'1nu1l repor1 in i form.it <om~r.ablie 10RUS Ope-r-.11tW1g Rrport f01 h !('Communlut 1ons (0 

13-020) Oocumenl{s) for Balance Shee~ lncomo S1atemen1 and Sl3tcment or C<1sll Flows 10 
()02 1) M1nagcrnent lettCf tssutd by th~ independent ccrt1htd pubhc a<countilnt that p~fOfmf!d the company's finan<ial ~udlt. (0 

If the re~porut" 1snoon line 3018, please check the bollcs below 
IO confirm your $Ubmission, on line 3026 pursuMt to~ $4.3 lltf){l l. 

cont3•nS: 

(3022) Copy o f their financial natemcnt which has bHn sub)«t to rcivlew by an 
Independent <.ertificd pub lic accountant; or 2) J flnanclBI report in a 

format comp.ar~ble to RUS Oper<) ting Report for Tclc<.ommunk:ulon) 

D 

Borrower~. 

(3023) Underlytng lnformaHon svbiectPd to a rev\t:w by an 1ndepcmdcot cecttfied ICJ 
~- D (l014~ Undtrly.ng information svbje<:ted to ~n 0U1u~r ttftlfation. lD 

(3-0251 Oocumenl{s) for Balance Shcci. Income Su11cmcnt and Sl31cmcnl ofC :;;;:,as;::h.:..f':.,;l:;;:ows= ----------------------

JmO '"~··~·~•·""·-·~ .. ~- I'""""'"·•" I 
U.arr.e ot Atla<.h~ Oocumtnt listing R~utted lnf(lttnation 

Pase 11 
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REDACTED • FOR PUBLIC INSPECTION 

(300Sc) Operating Report for Prlvltely-Held Rate of Return carriers 
cash Flow· Data Collection Form 

Page 3 of 3 

<010> Study Area Code 

<015> Study Area Name 

<020> ProBram Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person Identified In data line <030> 

<039> Contact Email Addreu ·Emal! Addreu of ~erson ldentlfiecd In data line <030> 

340984. 

Can Telephone Company 

2015 

Jennifer Brue 

217-452·7800 

lbru,~camnmm.c~ni 

PART C. STATEMENTS OF CASH FLOWS 

1. Beginning Cash (Cash and~g~_al~!'!S plus RUS Construction Fund) 

CASH FLOWS FROM OPERATING ACTIVITIES 
2. Net Income 

Adlustments to Reconcile Net Income to Net Cash Provided by Operating Activities 
3. Add: Depreciation 

4. Add: Amortization 

?._ Other (Explain) 

Changes In Operating Asset.sand Uabllltles 

6. Decrease/(lncrease) In Accounts Receivable 

7. Decrease/(lncrease) In Materials and Inventory 

8. Decrease/(lncrea.se) In Prepayments and Deferred Charges 

9. Decrease/(lncrease)_irl_()tti_er Current Assets 

10. Increase/( Decrease) In Accounts Payable 

11. Increase/( Decrease) In Advance Billings & Payments 

~.__lnqe;ise/LD~c.r~asel In Other Current Uabllltles 

13. Net Cash Provlded/(Used) by Ope~tlons 

CASH FLOWS FROM FlN.ANCING ACTIVITI 
14. Decrease/(lncrease) In Notes Receivable 

15. lncrease/(Dec.rease) In Notes Payable 

16. __ lriqe~s_e/(Q~q!_ase]lnCustomer Dep_oslts 

17. Net Increase/( Decrease) in Long Term Debt (Including Current Maturities) 

18. lncreasef(Oecrease) In Other liabilities & Deferred Credits 

19. lncrease/(Oecreasel_!11_CapltaUtock. Pald·ln Capita I, Membership and Capital Certificates & Other Capita! 

20. less: Payment of Dividends • Distributions 

21. less: Patronage Capital Credits Retired 

22. Qt~~JExplaln) 
23. Net Cash Provided/( Used) by Flnandn11 Activities 

CASH FLOWS FROM INVESTING ACTIVITIES 
24. __ Net Capital E21pen~turres (Property, Plant & Equipment) 

25. Other loni·Terrn Investments 

26. Other Noncurrent Assets & Jurisdictional Differences· Increase to Patronage Capital 

27. Other (Explain) 

28. Net Cash Provided/( Used) by Investing Activities 

29. Net lncrease/(Oecreas.e) In Cash 
30. End In~ cash 

FCCForm481 

OMB Conl(OI No. 3060-0986 
OMB Control No. 3060-0819 
Mt 20U 

Pase 3 

Page 3 



Page 12 

FCC Form481 ~rtlflcatlon - Reporting canier 
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 306().-0819 

July 2013 

<010> Study M eo Code 3 40984 

<015> Stud Area Name CASS TEL co 

<020> Pro ram Year 2015 

<030> Contact Name· Person USAC should contact re~ardlng this data .Jr.nn l !~r B.ue 

<035> Contact Telephone Number· Number of person ident ified In dat a line <030> 217' ~2 41 02 ext . 

<039> Con1act Email Address· Email Address of person idenlified in dau line <030> ibru~~c.osco~.::: . ccm 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Cert.iii cation of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I ctrtlfy that I am an officer of the reporting carrier; my responsibHities Include ensuring th e acwracy of the annual reporting requlrement.s for univcrs~l service support 
rcdplenU; and. to the best of my knowledge, the informallon reported on this form and ini any attachments i.s aa:urate. 

Name of Reporting (arrier: CASS T!:~ CO 

SIRnature of Authorized Officer: CE.R"'l'I ?IED O~ll.!!JE 
Dale 

Printed n\lmC of Authorized Officer; Mi "k.e: Reynolds 

Title or position of Authori zed Officer: Vice President 

Telephone number o f Authorized Officer: 21 ns21aoo e>:t. 

Study Arco Code of Reporting Carrier: 3~0984 Filing Due Dale for this form: 07 /OJ /20 l ~ 

Persons wlUfuUy male.mg false statements on this form can be punished by flnt or fo1fehurc under the Cominonic.atlons Act of 1934. 47 U.S.C. §§ 502. SOJ(b), or f ine or omprisonment 
under 111lc 18 of the United Si.tes Code. 18 U.S.C. § 1001. 

Page 12 



P•Ct 1l 

fCC Fom1 481 Certification· Agent I Carrier 

D~ta Collection Form OM!\ Control No. 3060-0986/0MB Control No. 3060 0819 
July 2013 

<010> Stud~ Area Code 

<OlS> Stud)' Ar~a Name CASS ~tL CO 

<020> Pro;tr~m Yev 

<OlO> Contact 'll•me · Person USAC 1hould conuct rtgud.nf thh d>ta 

<019> CDl'txt £rNd Addreu · Em.,I Addrus ol pttson odtnhf>ed ill d•t• In• <030> 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I cenlfy that (Nome of Agent} It authorized to submit tho lnfonnatlon u1ported on beh:alf of the reporting unler. t 
1110 cer11ty that I am an officer of the reporting c1rrfer, my respons1blltlle.s Include ensuring the accuracy of the nnnua1 data reporting requlremenls provided to the authorized 
1gent: :md, to the best of my knowledge, tho reports and dat,:, provided to the authorized agent 11 accurate. 

Name of Authoru•d Al!ent: 

Name of Repor1"1i. Camer: 

S•1n11urc of Authortlcd Offi'11r: D11e· 

Pflnttd name of Authonze<f Offic.er: 

Title 0t pcu111on of Authorized Officer. 

Tt!ephone number of Authorized Officer 

Study Area Code of Reportina Camtr: F1lm1 Due Date for tl'l1t lotm. 

Ptt1oruv11 lfuttv ~kin& fJlse sutemtnu on •hd form un be s:i"nlsl':td by fine or forft1t'-!te under lhe Co.-imunl(.ttiOM Act or l.9l4, 47 USC. H 502, SOJ{b). Cl' flne er 1mpr1S<>nmtnt 
vnd•dlt~ 18 of t~UMtdSm.,Codt, 18 USC.• 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as •cent for the reporting carrier, t:udfy that I am 1uthorl1cd to submit the annu~I reporu for unl11enal servke s.upport recipients on behalf of the reporting ur-rlu: I have provided 

the dau1 reported herein ba~ed on data provided by the reponlng carrier; and, 10 the be.s.t of my knowledce. the lnform01tion reported herein Ii accurat e. 

Namt of Repo.rt1.n2 tamer: 

,'l•me of Authomtd Agtnl or Emo!-• of AAent; 

S•lr\;IU.rt of Authoroztd A~tnt or Emol0'1•• of ,\Rtnl D•tt: 

Pnnttd 11.1m• of AuthcMtd A&•nt or Emplovt• of A&ent. 

Title er positoon of Authcriltd All•nt or Empiow• of ,t.1tnt 

ltlephonc numbel of Ac-themed Al!tnt er tmplovte of Aitent: 

Stud-/ Aru Cod• of Rep0tt1ng C..mer: FohnM Du• Dato for !hos fotmc 

Pt:tsons w Ufullymii~ing false n.atcmenu on this form ctn~ pJnh.l\~ by fine or forlc1tu1c vndct tl'le Ctunmunarlons Act or 193•. 47 U.$.C. ft S02. SOl(b). or fine e r imprlscn~nt under TUJc 
18 of tht Unottd SUICI Code, 18 USC. S 1001. 
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(700) Price Offerings Including Voice Rate Data 

Data Collection Form 

~Q~Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

340SS4 

CASS TEL CO 

2015 

Jc~ni.!ec B i ~c 

<035> Contact Telephone Number · Number or person identified in data line <030> 21145 2002 ~xt. 

<039> Contact Email Address - Email Address of £erson identified in data line <030> ib!'.'Ut"@Ca!!:~CO-~ . Co:'!: 

<701> Residential local Service Charge Effect ive Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

<D I> <32> <a3> 

I l/1/2014 I 

<bl > <b2> 
Residential local 

<b3> 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Linc Charge 

ll. Ashland FR 21. 6 0 . 0 

n Ch a n d l e rville FR 21. G 0.0 

It. !::as ton FR 21. 6 o.o 

u. Virginia FR 21. G 0 . 0 

11. 
A~ hl ... nd/S.Uf"lY r.1ne 

FR 15 . 1 0 . 0 

I L 
~r.u,(ll•rvo a 1•1:,• 1•tv I.in• 

FR 15 . 1 o.o 
I L 

t'..Jl.>\.UH .'J .J \ 'C)' U1Hl 
f R l ~ . 7 0.0 

JI. 
Y;.t•filU"' "-- .. ~ y ... , , ! .. 

fR IS . 7 0 . 0 

<b4> 

State Universal Service Fee 

0 . 0 

0 . 0 

0 . 0 

o.o 

0 . 0 

0 . 0 

0 . 0 

0 . 0 

FCC Form 481 

OMB Control No. 3060-0986/0 MB Control NO. 3060-0819 

July2013 

<bS> <c> 
Mandatory Extended Arca 

Service Charge Total per llne Rates and Fee 

0 . 0 21. 6 

o.o 21. 6 

o. 0 2 1. 6 

0 . 0 2 1. 6 

0 . 0 15 . 1 

0 . 0 15 . 7 

0 . 0 IS . 7 

o.o IS . 7 



(710) Broadband Price Offerings 

Data Collection Form 

<O l~Study Arca Code 

<015> Study Area Name 

<020> Proaram Year 

<030> Contact Name · Person USAC should contact rei1arding this data 

<035> Contact Telephone Number· Number of person ident1fted in data line <030> 

<039> Co111ac_t Email Addrl."ss • Email Address of person identJlied in data line <030> 

<711> <al> <a2> <bl> <b2> 

State Exchange (ILEC) Residential State Re,ulated 

Rate Fees 

t~ 
;.4.i.4roJ 4~. !S r 

1~ 
,.., •ndlervll!c 

• .. 95 ~ .. 
.. L ·.:1tcn 

• • . i5 ,-. .r 

I 
Vtrqi!"'.1.a 

• • . 95 O .n 

HO He 

Cloi.SS iT.I., CO 

1015 

Jenni tei fHu• 

211H<H07 •·ot. 

~1.Jrv.•i'r.<111.scmr.n. cez1 

<c> <dl> <dl> - <d3> 

Total Rates Broadband Stnritt • Broadband Service 

and Fees Download Speed 
(Mbps) 

Upload Speed (Mbps 

·O.!t~ .. J 

.... 9~· • • I .J 

H.95 C • I .J 

• J 95 C • I I.~ 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060--0819 
July 2013 

<d4> 

Usage Allowance Usage Allowance 

(GB) Act ion Taken 

When l1m1t Reached (select) 

• ~t- r. !f .. \ 

.. , ~r . !I/A 

.o 
c.r ~1. r•r>. 

t.'h"' • UrA 
o. 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number ·Number of £erson identified in data line <030> 

<039> Contact Emai l Address - Email Address of £erson identified in data line <030> 

<810> Reporting_ Carrier 3 40 98 4 

<811> HoldinE_~<lf11p~n'l 

<812> Operating Company 

<813> <al >-

Affiliates 

Cass Cable T . V., I nc . 
Greene County Partners , Inc . 

J409B4 

CAS:i TEL CO 

2015 

Je-nn1 t "'t Brue 

2174524102 e xt. 

)bru .. ~C4.!IS~arr.n. c c r.i 

<a2> 

SAC 

FCC·Porm 481 

OMB Control No. 3060·0986/0MB Control No. 3060-0819 

Jlily2013 

-
<a3> 

Doing Business As Company or Brand Designation 

I 


